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PLEASANTVIEW TOWNSHIP 
2982 Pleasantview Road 

Harbor Springs, MI 49740 

Phone: 231-526-8140 

ZONING BOARD OF APPEALS 
 

Petition for Variance of Appeal from Property Owners:  

             

             

              

 

The undersigned hereby makes this Petition or Appeal and represents the following: 

1) That he/she is the owner or agent for the owner of the following described property: 

a) Parcel Tax ID:   __________________________________ 

b) Street or Road Number and Name: __________________________________________ 

Attach any drawing(s) reflecting accurate dimensions of the property, locations on the 

property of structures and locations of buildings on adjacent properties.  Drawing shall reflect 

those factors pertinent to the Petition or Appeal. Seven (7) copies of any drawings are to be 

submitted with this application plus applicable fee(s). 

2) Previous Appeals or Petitions related to this property: 

Yes: ___        No: ___  

If Yes, complete the following: 

a) Petition or Appeal. 

              

b) Was requested relief granted as a result of said Petition or Appeal? 

              

3) For Petitions Only 

a) State Petition for Variance: 

Seeking dimensional variance for proposed ____________________.  State specific dimensional 

variance sought: 

             

             

              

b) State reason for this Petition. 
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4) For Appeals Only 

a) Where was the decision being appealed from, rendered? 

             

              

b) From whom is the Appeal being taken?  Zoning Administrator or Planning Commission 

              

c) State the nature of the matter being appealed. 

             

             

             

              

 

 

Information and any plans or drawings submitted herewith are true and correct as he/she is 

informed and believes.  

 

 

OWNER(S) / AGENT NAME, ADDRESS, PHONE: 

             

             

              

DATE:       

 

 

Complete the following if above is agent, 

OWNER(S) NAME, ADDRESS, PHONE: 

             

             

              

DATE:       


